a

STATE OF CALIFORNIA — DEFARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

STD. 282 {REV. §/2007) Statement On Reverse Side Page 1 of { Pages
CLAIMANT'S NAME 55N or EMPLOYEE NUMEER” OEPARTMENT

Steve Spears CalHFA

POSITION CHIID Ny DIVISION or BUREAL INDEX NUMB

Acting Exeeutive Director I/ Executive Office / %
RESIDENCE ADDRESS e HEADQUARTERS ADDRESS TELEFHONE NUMBER
S 1415 L Street, Suite 500 (916) 324-4640
CITY STATE  ZIP CODE CITY STATE ZIP CODE
] - - Sacramento CA 95814

{1) NORMAL WORK HOURS {2) PRIVATE VEHICLE LICENSE NUMBER (3) MILEAGE RATE CLAIMED
8:00 to 17:00 0.550
(4) MONTHIEAR | (7 (8) MEALS eH (1o TRANSPORTATION (1) {12)
(6) L .
Oct 2009 WHER%CQ,I;%:SES 0.7, UT, 7S] G (c! (D} TOTAL
WERE INCURRED BREAK- N/G, RELO. | INGIDEN- | COST OF 1 TYPE | ~CARFARE, .| PRIVATE CAR USE | BUSINESS! ExXPENSES
5 LODGING | FAST | LUNCH OR TALS | TRANS, |USED CC_TB'-* EXPENSE | FOR DAY
DATE | TiME DINNER : PARKING MILES | AMOUNT
1072 |45 4, Sacramento to San Antonio 136.60 1000} 18.00 r’;“{ 2500 | 2500 1375 20335
}
=
10/3 San Antonio 136.60 600 | 10.00 0.00 152.60
1074 San Antonio 136.60 6.00 18.00 0.00 160.60
105 San Antoaio 136.60 0.00 136.60
iL¥o
10/8 Houston to Sacramento 25.00 13.75 13.75
0.00 0.00
- 0.00 0.00
" 0.00 0.00
0.00 0.00
(e
[ 0.00 0.00
s 0.00 0.00
; ==
: ey 0.00 0.00
(13) e v -
SUBTOTALS 546.40| 1200 2000| 3600 000 0.00 2500 | 50.00  27.50 0.00| 66690
,i_ ‘:;-:'
= CLAINFTOTAL &f_ Py
(14) PURPOSE OF TRIP, REMARKS AND DETAILS {Aftach mcefptsfu:EE;eré when requirédy =
San Antonio, TX ~ To attend and participate in NCSHA's Annual Conference and Trade Show in San
Antcmio, Texas PAID BY REVOLVING FUND CHECK NUMBER

(18)

SAM Seclions 0760, 0751, 0752, 0753 and 0754 pertaining to vehicle safety and seat kelt usage.

CLAIMANT'S SIGNATURE

DATE

(0/24/¥

rate, tlai

# HEREBY CERTIFY That the aboves Is a trus statement of the travel expenses Incurred by me in accordance with DPA rules in the seryice of the State of Callfornia. If a privately owned vehicle was

" used, and if mileage rates exceed the minimum rate, | certify that the cost of operating the vehicle was equal to or greater than i imed, and that | have met the requirements as prescrived by

(18)

<
SIGNATURE |

UTHORIZATION - SIGNATURE and TITLE (Sea fte 17 on reverss)

VING TRAVEL AND PAYMENT

DATE |

[0/

7/67

DATE




